UMefttwPapefWDrfcRedudtenActof 199S. nopemoiisawfgc^ 


PATENT APPUCATION FEE DETERMINATION RECORD 

SubstttOte fof Fotm PT<V67S 


PTO/SBAB (Ofr>03) 
Approved for use thfough 7/31/2006. 0MB 0651-0092 
U& Patent and Trademark Offloe; U.S. DEPARTMENT OP COMMERCE 
toaiwBecBon el i n fai mBlte n unteas tt _dlsp!ay8 a valnj 0MB oo ntrei n umber. 


CLAIMS AS FILED - PART I 

(Cotumn 1) (CoCumn2) 


SMALL ENTITf 


OR 


OTHER THAN 
SMALL ENTTTY 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 

(37CFR 1.16(a]) 





t 

OR 


S 

WAraaiBS 

P7CFR1.16(C|) 

iirirais20 a 



X S e 


OR 

X « » 


P7 CFR t.l6(b)) 

mknis } • 



X$ a 


OR 

X s « 


MULTIPLE DEPENDENT a 

^M PRESENT (37 CPR 1.16(d)) 




OR 

+f » 


'ff (he difleienoe in column Il8tess than zero, enternr in column 2. 


TOTAL 


OR 

TOTAL 



CUtMS AS AMENDED - PART II 

(Cohimn 1) (Cdumn 2) (Column 3) 


SMAU ENTITY 


OR 


OMENTA 1 


(XAIMS 
REMAINING 

AFTER 
AMEM)M9NT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR/ 

PRESENT 
EXTRA 

Total 

|37CFR1.18(Cl} 


Minus 


- O 


iaTcnii.i8p)» 

in 

Minus 



i 

FIRST PRESENTATION Of MULTIPLE OEPENOI 

sNT CLAIM CI7CFR1.16C4» 


OTHER THAN 
SMAU ENTITY 


1 AMENDMENT B 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

|3TCH»1.10(ct) 


Minus 



farcFRt.mw 


Mnue 



FIRST PRESENTATION OF MULTVU DEPENDENT CUUM (37CFRM8(dD 


(Column 1) 


(Column 2) 


DMENTC 1 


CLAIMS 
r^MAlNINQ 

AFTER 
AMENDMENT 


HI(5HEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESa^T 
EXTRA 

Total 

t97eFni.te(c}} 


Minus 


c 

tENI 

Indspondsnt 
<j7c«!.iecwi 


Miiiua 


8 


FIRST PRESENTATION OF MULTIPLE DEPENpCNT CLAIM (37 CFR 1.16(d)} 


• RATE 

AOOl- 
FEE 


RATE 

AOOl- 

X «^ 


OR 

X f B 


X $ o 


OR 

X s = 




OR 

♦S o 


TOTAL 
ADO^LFK 


OR 

TOTAL 
AOO^FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOl* 
T10NAL 
FEE 

X t o 


OR 

X S ■ 


X $ a 


OR 

X $ » 




OR 

**1IIBI " 


TOTAL 
AOOPLFEE 


OR 

TOTAL 
AODIFEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI* 
TIONAL 
FEE 

X 1 o 


OR 

X t o 


XI a 


OR 

X t ■ 




OR 

♦ $ B 


TOTAL 
ADDTLFEE 


OR 

AOOIFGE 



• If tto entry in ooluinn lis less than the eritiy in column ZtMlte'tr In 0^^ 
** If the -H^i^ Number Prsviousiy Paid Fi)r IN THIS SPACE is less than 20. enter -20-. 
If the -Mghast Numt)er Prwdously PaW For' IN THIS SPACE Is less than 3. enter T. 

The Hiflhast Numtw Pwvieigly P*^ fpaJ ^ todependenO is the Mohesl numfcer found in the appropriate box in column 1 . 

TNs eoOection of information is requred ty 37 CFR 1.16. The InformaKon is reqtJred to obtain or retain e benefit by the pulnic wMcK Is to hie {oni by ike 
USPTO to process) an appOcaaon. Coflfideniialily Is gowemed by 35 U.S.C. 122 and 37 CFR 1.14. This ooilactlon is estlm«od to take 12 mJmites to compiste. 
indutfino galheHno. preparing, and submitting the oompletad appBcaSon fbmi to the USPTO. Time wiO vaiy dependinQ upon the individual case. Any oommems 
on (he amoum of lime you requim to complete this form andfor suggestions for redudng this bu^^ 

and Trademarit Office. U.S. Department of Commaica. P.O. Box 1450. Aleiondiia. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. 8ENDT0: Cemmlssloner for Patonte. PA Box 148IKAIexandrle,VA 22313-1480. 


tr you need assistance in contfMng^ttifm, caB f -600^70-9199 end setect option 2 


